Day case cataract surgery is now commonly performed in the United States of America and Canada.' It is becoming commoner in the United Kingdom, with increasing use of local anaesthesia, either retrobulbar or peribulbar.2A Both retrobulbar and peribulbar injections which involve insertion of a needle through the skin of the periocular region can be painful procedures. Pain increases the anxiety of elderly patients undergoing cataract surgery, causing the experience to be unpleasant for them and the procedure potentially more difficult for the surgeon.
A topical preparation which can be applied to the skin without discomfort and which alleviates the pain of needle insertion would be helpful to both patients and staff. The local anaesthetic cream EMLA (eutetic mixture of local anaesthetics) which contains a mixture of lignocaine and prilocaine has been shown to reduce the pain associated with skin puncture and other superficial skin procedures in both children and adults. 5 Retrobulbar injections were performed with a 23 standard wire gauge, 30 mm long disposable needle. The needle was introduced at the junction of the lateral one-third and the medial twothirds of the inferior orbital rim. Up to 5 ml of 0 5% bupivacaine hydrochloride with 1500 units hyaluronidase was slowly injected after aspiration to eliminate possible intravascular injection. This technique was used for all the study patients.
The person who administered the retrobulbar injection was required to make two assessments. The first was of the patient's reaction at the 
